!
2008 NOT-FOR-PROFIT CORPGRATION
REINSTATEMENT ' -

. . - m
DOCUMENT # N08847 - FILED
1. Entity Name a
UNIDAD II, A CONDOMINIUM ASSOCIATION, INC. 08NOV 21, Py 3 0
Principal Place of Business Mailing Address r“li I ,',.‘ i ( S 1 C( fr ni—{:, f.-: i
1330 W, 44TH ST, 1330 W, 44TH ST, =L URIDA
RIALEAK, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address RHW WWW lml I‘E@NI’ |, "“
Suite, Apt. #, etc. Suite, Apt. #, etc. 11062008 REIN-NP CRZW
City & State City & State 4. FEl Number Applied For
65-0445722 Mot Appticable
ap Country Zip Country 5. Certificate of Status Desirad ?BBG' ;?qlif:(i’lional
- —— —— B.-Name and Ad;tross of Cur;anl ;!a—g’lsur.-d—Ag—ent = — T: Name and Address of New Registered Agent ™~  —— —~ . ~— .
Name
LORENZO, FRANCISCA
1330 W. 44TH ST. Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent,

[ '
SIGNATURE

Signatue, typed of paniad name of registared agani and title if

nzo /4/91//05’

DATE

FILE NOWII FEE IS $236.25
After January 1, 2009, Feo will ba $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD O Dpelete TITLE — =y _l;léhaung [ Addition
NAME LORENZO, FRANCISCA HAME 1 fjh—',.% }—h‘i'ﬁif' ST ¢ R
STREET ADDAESS | 1330 W. 44TH ST. STREET ADDRESS Sehe 0--014 #2450
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

TITLE sD O Delete TITLE [ Change [ Addition
NAME GONZALEZ, CARIDAD NAME

STREET ADDAESS | 1336 W. 44TH ST. STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 B CITY-ST-7IP

TIE D [ Delete TME O change [ Addition
NAME RODRIGUEZ, ROSARIO NAME — -
STAEET annaess | 1330 W 44 STREET STREET ADDRESS

LTy - ST-2IP HIALEAH, FL 33012 CITY-ST-21P

TILE 7 belete me DI change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-5T-2P , CITY-ST-2P

e O pelete TIME (I Change [ Addition
NAME NAME

STREET ADDRESS ( l, ZD{ STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

L ' 1 Delete e O crange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-SI-P

12. 1 hereby cenify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver of trustee empowered to executa this repor as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

he samea legal effect as if made under oath; that | am an officer or diractor
617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: Jregseldear %wom ¢ (RanCiscn Lorenz o %/)g/o.? 308-613-3653

BIGNATURE AND TYPED OR PRINTED NAME OF 5iGN1{G OFFICER OR DIRECTOR

Dayume Phone ¥




